Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

’\:(A;A I(E)r:J :'LZOFI:E(;aIiti on of Teachers, Nurses, Seniors and Renters for Affordable Housing, Sponsored by Date of pate Stamp CALIFORNIA 4 9 7
- g ) i ili 10/08/2018
AIDS Healthcare Foundation and ACCE Action This Filing FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (it applicable) For Official Use Only
(310)576-1233 1399958 Report No. 36
STREET ADDRESS [] Amendment Page 1 of 3
to Report No.
cITY STATE ZIP CODE (explain below)
Los Angeles G 90024 No. of Pages 3
Late Contribution(s) Received
IF AN INDIVIDUAL
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10/05/2018 California Democratic Party L] IND $628.09
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*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee
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